2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 13, 2005 8:00 am

DOCUMENT # N01000008700 L. Secretary of State
1. Entiy Name 07-13-2005 90018 027 ****70.00
WINGS OVER MIAMI MUSEUM, INC.
Principal Place of Business Mailing Address
14710 SW 128TH ST 14710 SW 128TH ST 13015843
MIAMI FL 33196 MIAMI FL 33196
Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
01-0624232 Nat Applicable
e Country 2p Country 5. Certificate of Status Desired $8,75 Addilional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

Name

M Demny Meore

GASSMAN, PHILIP S Street Address (P.O. Box Number is Not Acceptable)

8325 SW 143 STREET

MIAMI FL 33158

Ao S 1285w 57T

“MUA 1 FL [431q L

8. The above named g

¥y submits this statgment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am faméiiar with, and accept
the cbligations 2

NNy Moozf

Chd o-(-03

SIGNATURE /L = A
Signature, 1vpad of prnted namc egisiered agent and Lle It apphcable (NCTE Regmtered Agant signature raquirad when renstating) DATE
FILE NOW: FEE IS $G1.25 9. Election Campaign Financing $5_00 MayBe | Make Check Payab|e to
Due By May 1, 2005 Trust Fund Contribution. O Added to Fess Florida Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PRES ) Delete TITLE [ change [ Addition
NAME RIGHETTI, BETTY AMOS HAME
STReel ADDAESS | 13724 SW 82ND CT STREET ADURESS
CIY-ST-21P MIAMI FL 33176 CITY-ST-21P
TILE VP "7 delete TITLE D W ohange 3 Addition
NAME 'OHTFI.)WALTER H JR i NAME ORTH WaAaER W TR
STREET ADDRESS | 321 LOS PINOS PLAGE s aoress | 32N LOS P03 PLacE
oiv-si-7p |CORAL GALBES FL 33143-6426 arv-st-zr Koaae GREBLES B 323({4y L4dze
TLE TSR &Demg TIHE VD [ change & Addition
NAME GASSMAN, PHILIP § HAME [TimoTH~ BATTLE
STOCET ADDAESS | B325.SW 143.8T STREETADDRESS (1O @bl I 7 7u CoveaT
CITY-S1-2IP MIAMI FL 33138 CITY-ST-ZIP P‘ mEcREsST FL. 33\i5¢
1TLE sD O Delete TITLE ¥ [J Change [ Addition
NAME PLOUCHA, L M NAME
STREET ADDRESS | 1946 TYLER STREET STREET ADORESS
crv-sr-gp |HOLLYWOOD FL 33020 CITY-ST-2IP
D —
TITLE 3 Detets THLE [J Change [ Addition
NAME CRISTOL, A, JAY NAME
STREET ADDRESS 51 S.W. 15T AVE CHAMBERS 1412 STREET ADGRESS
civ-si-ze |MIAMIFL 33130 CITY-ST-2P
TILE O petete L [ change (T Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZiP CiTy-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and aggurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered togxekute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Biock 11 if
changed, or on an attachment with,an address, with allgther liRe empowered.

SIGNATURE:

=-5~05 3035 233 5iq7

[} NAME OF SIGNING OFFCER OR DIRECTOR Dale Dayt rma Phone &




